FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  VOO117 . ecretary of State
04-28-2003 90191 045 ***150.00

1. Entity Name

PERRY'S FLOF!IST NORTH, INC.

Principal Place of Business Mailing Address
18332 NW 7TH AVE 18332 NW 7TH AVE
MIAMI FL 33169 MIAMI FL 33169

S e TR N

2. Principal Piace of Business

Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
T 650322629 Naot Applicable
i Count Zi Count iti
Zp ountry e ouniry 5. Certificate of Status Desired O $3'75 Addlllonal
s Fee Required
=7 oo oG- Name and Address of Currant Registared Agent s swem—a—wr=e | -~ o —7.-Name and Address of New Registared Agent _
i ' Name
PERRY' BRENDA Street Address (P.C. Box Number is Not Acceptable}
18331 NW 7TH AVENUE
MiAM! FL
City i FL | ZF Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typed o printed name of registereg agent and tila if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
Tl
AﬂF"FwE N? ‘goléls '|:=EE '3. mégg 00 9. Election Campaign Financing $5.00 May Be
er a;y ’ ee W - ’ Trust Fund Contribution. (| Added to Fees
Make Check Padyable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, Dv, [ Detete TTLE [ Change [ Addition
NAME BAINES, RHONDA P NAME
STREET ADDAESS | 18331 NW 7TH AVE. STREET ADDRESS
crv-st-zr | MIAMI FL GITY-§T-2IP
TITLE DPST [ petete THLE [ change [ Addition
NAME . PERRY, BRENDA e
STREETADDRESS | 18331 NW 7TH-AVE.- . +~o--_oo o o .. _ || STREETAODRESS
omv-st-ze | MIAMI FL WoiveTe T [T s e L oL —-
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE {7 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-21P CITY-§T-2IP
TILE [ Delete TITLE [JChange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07{3Xi), Florida Statutes, | further certify that the inforration
indicated on this report or supplemental report is true and accugene and that my signature shall have the samae legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver gr trustee empowered to exefutdg this repart ag'required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment an address, with all other gmpowered.

SIGNATURE: - -~/ GNMWMo. NCDLLS 2 Cl Jo —05

SIGMATURE AND TYPED OR PRINTED NAME OF SlGNING OFFIER ORDIRECTOR ™ —— = =7 "fme——m . . Dath Daytima Phone #

—— — . _

AY  95¥8820

CR2E034 (10/02)



